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N. B.~-In case of more than ong child at a birth, & SEPARATE RETURN ntust be mf-da‘ for each, and the numjur 'of eaeh,

in order of birth stated,
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1. County of .
District of

“Town of _JUIAAANAA o+
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City of

ARIZONA STATE BOARD OF HEALTH -

BUREAU OF VITAL STATISTICS
OH|G|NAL CERTIFICATE OF BIRTH County Registrar No...

. {1f,
2. Full name of child . A ——

A ) SF
= No. \S ' st. :

/F/

rred in & hospj

War
mstltut'on. give its NAME instead of street. and nnmber)

eei{_ 1f child s not yet mamed, . minke -
supplemental - report,  as dlrected.
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3. Hex of Child Te be answered ONLY

m event of plural

l 4. Twism—teipict—or- other........[6. Legitimate?

‘ 5. Na., In order of blnkgu..'
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9. Residence
(Usual place

If nonresident, give place and state
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i5.

Residence
(Usual place of abode)

19. Coler or race

W 11. Age at last birlhdap;.g_-.L_(Years)
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If nonresident, give place and siate M ,
Ceolor or race d o
m 17. Age at Iast birthday..g..}_}{:.(i'un)
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12, Birthplaee {eity or place) ....#

l MM/WQ"”]/‘)
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- AL e R M N ... [118, Birthplace {city or place) I
(State or country) M (8tate or country} my_, g
1 y 2
13. Occnpation 19. Occupation g
Natore of industry ' Nature of industry ) p 3
o ;
20. Number of children of this miother | 3y Born aiive and now u‘,fﬁ‘___éL" 21: Were precautions taken aga oph- 14 -
(Taken as of time of birth of child herein % (b} Born alive but now dead. . ... thilmia meonatoram? %
certified and including this child.) {¢) Stillborn - ' (/qu__ : &
CERTIFICATE OF ATTENDING R MIDWIFE® - ﬁ B S 8
¥ at .,.J..QA-_M onfthe’ date above gtated. = =

" *When there was no attending physiclan

I herehy certify that I sttended the birth of this child, jhé

or midwife, then the father, honscholder, | Signature L./

ete., shenld make this return. A stillborn
child is one that neither breathes nor shows
other evidence of life after birth.
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rapplemental report
Month, day, year.
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